The British Council is an organization whose function is to promote British culture overseas and to foster exchanges between Great Britain and other countries. Its cultural policy, formerly aimed at the different countries of the old empire, is tending to become more adapted to The quality of premedical and medical studies is in my opinion essentially due to three factors: 1. The number of students is limited in each university to an average of 100 per year. Admission is based on the results achieved during secondary studies. So long as the teacher/student ratio in continental Europe is not comparable to the British ratio, the quality of continental teaching will be inferior to that of British teaching. 2. At all levels the quality of teaching is reinforced by important research activities with active student participation, with very high standards of quality for theses in medicine (leading to the qualification of M.D.) and in sciences (Ph.D. 
joint Anglo-French research projects on nephrology, immunology, haematology, oncology, and neurochemistry. These exchanges are financed mainly by I.N.S.E.R.M. and the Centre National de la Recherche Scientifique (C.N.R.S.) in France, and by many organizations, both public and private, in Great Britain. The first group includes the Royal Society, the Medical Research Council (M.R.C.), the Science Research Council (S.R.C.), and the British Council. The second group is made up of the Wellcome Trust and the Ciba Foundation. The efforts made by these various British and French organizations have not been entirely successful since all the exchange scholarships, which as a rule provide quite enough money, have not been taken up. Exchanges of research workers and doctors between two institutions nearly always result from specific scientific discussions during meetings between members of these institutions.
A report on a visit, even a written report, cannot replace personal contacts. It can, however, trigger off such contacts. I hope that after reading this article in which I describe the quality of British teaching, research, and clinical practice, those who do not know British medicine will want to know it better and to visit British universities and hospitals. Medical Research The M.R.C., the S.R.C., the Royal Society, and the private institutions also contribute substantially to the financing of research, but their participation is not so general; it depends on demands for contracts concerning specific subjects. The running of these organizations can therefore be compared to that of French organizations (I.N.S.E.R.M., C.N.R.S., Delegation G6n6rale de la Recherche Scientifique et Technique (D.G.R.S.T. with, however, two fundamental differences.
(i) the number of scientists with a permanent M.R.C. or S.R.C. appointment is very small. In contrast with the French set-up, the status of "chercheur de statut" is rarely granted, only to people who have proved themselves able to undertake and continue to undertake research of the highest quality. In Great Britain few do research as a career, but most university men and doctors do research.
(ii) the number of institutes which are the sole responsibility of the M.R.C. and S.R.C. is much Glynn) , and last but not least, the I.N.S.E.R.M. and C.N.R.S. in France. If this description of British universites attracts, as I hope it will, French doctors to the United Kingdom, and they do not know how to make scientific contacts I would suggest that they attend the meetings of British scientific societies-whose quality reflects that of the universities. These societies are well organized, and among the most brilliant meetings one must mention those of the Royal Society, whose membership includes the most distinguished British scientists engaged in research. The Royal Society has no equivalent in France.
At the end of this article, I seem mainly to have praised what I have seen. The charm of university campuses, the insular exoticism may explain my attitude. The search for bad points in the running of British medical faculties would show how far I am an anglophile. Research into some subjects, such as cellular physiology, cellular endocrinology, seem to be more active in France than in Great Britain. Others, like immunology, seem to have the same impetus. As a whole, nevertheless, the balance i,s by far favourable to the United Kingdom, where I should have liked to be a student. It would be interesting to have the opinion of the true fundamentalist -the mathematicians and physicists. If they agree with me it might be appropriate to suggest to the British Council that it arranges a U.K. visit for the leaders of French universities and perhaps also for the representatives of associations of French students.
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Medical History
Makerere Medical School: 5oth Anniversary W. D. FOSTER British Medlical Journal 1974, 3, 675-678 In the mid-1960s Makerere University Medical School and Mulago teaching hospital was among the best medical schools in the world. The facilities, the patients, and the opportunities for research were almost unrivalled. Occupying the lower western slope of Mulago Hill on the outskirts of Kampala was a fine, modern teaching hospital and medical school, while above it lay the old, hutted hospital where it had all begun less than 40 years before. An enthusiastic body of students, whose annual intake had risen from 20 in 1958 to 90 in 1965 was led by an academic staff of over 100. Most of the senior posts, and about half the total academic posts, were held by British expatriates but over one-fifth came from other parts of the world, particularly the U.S.A. and South Africa. The fact that instruction was given in English limited the range of countries able to contribute to the academic staff. But most significant in 1964-5 over one-third of the academic staff were native Ugandans-some Makerere graduates-but some who had qualified abroad.
Though 1974 celebrates the 50th anniversary of the founding of the medical school Makerere has evolved gradually, its aims and objectives changing over the years. Furthermore, Western medical education had begun in Uganda long before 1924 and to appreciate the significance of this 50th anniversary we must trace the story back another quarter of a century.
The earliest European doctors to practise in Uganda were members of the staff of the Imperial British East Africa Company and its successor, the Protectorate government in the 1890s. They were employed to look after the health of the government staff and, initially, made no attempt to involve themselves with the native inhabitants. The At first Ugandans willing to work in the hospital were hard to come by. They regarded the work as dirty and dangerous, which indeed it was, and lacked the Christian ethic of charity towards a neighbour in distress. Cook's first recruits to the hospital staff were grateful patients who stayed on to help for no more than their board and lodging, and clothes. By 1899 Cook was employing six of these "dispenEary boys," but of these only one or two were fairly smart and appeared to take real interest in their work. Nevertheless, towards the end of 1902 one of them, Yusufu, was the first Ugandan to perform a surgical operation after the European style. It was to Cook a "red letter day" as Yusufu successfully performed a circumcision "tying off six arteries and sewing up the wound quite satisfactorily."
Despite the encouraging beginning progress in medical training was slow so that even in 1908 a conference of C.M.S. doctors noted that no Ugandan had been trained to the level of a competent medical assistant. Nevertheless, Albert Cook, writing to Henry Wellcome, said that he hoped "the time is not too far distant when we can begin to train in earnest the more promising Baganda students for a medical certificate or diploma" and he was sure that "a medical faculty will be established in the future Mengo University." In the years immediately preceding the first world war pressure to establish a formal medical course for the training of medical assistants, not doctors, steadily built up. The native government wanted it as did the educationalists among the missionaries, and there was even interest in the project on the part of the Protectorate government. But the C.M.S. doctors, who had had many years' experience of the difficulties of training Africans, were lukewarm.
